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STATE OF CALIFORNIA - THE RESOURCES AGENCY 

Department of Fish and Wildlife - Office of Spill Prevention & Response (OSPR) 

ESCORT TUG INSPECTION PROGRAM (E-TIP) & 

ALTERNATE COMPLIANCE APPLICATION 

The completed application can be emailed to: Oilplan@wildlife.ca.gov 

Department of Fish and Wildlife - OSPR Prevention Program 

P.O. Box 944209, Sacramento, CA 94244-2090 
 

Please type or print legibly and make a copy of this completed form to retain in your records. 

APPLICATION DATE Application Status Renewal New           Owner Change           Homeport Change 

        E-TIP Application         Alternate Compliance  
NAME OF TUG OPERATOR CERTIFICATE OF COMPLIANCE 

 

 AWORCP   ISM            ISO 

OPERATOR PHONE 

OPERATOR (ADDRESS) MAILING ADDRESS, IF DIFFERENT 

CITY COUNTY ZIP 

24-HOUR PHONE OPERATOR WEBSITE E-MAIL ADDRESS 

TUG OWNER, IF DIFFERENT FROM OPERATOR 

 

 
OWNER’S ADDRESS 

 

 
OWNER’S PHONE OWNER WEBSITE  E-MAIL  ADDRESS 

 

 

TUG INFORMATION 

               NAME Vessel Identification 

(IMO or Official No,) 

           Date of Next Scheduled 

                    Dry Dock 

1)    

2) 
   

3)    

4)    

5) 
   

6)    

Use additional Application if needed.: 

        E-TIP, please enclose the following documentation for each enrolled tug. 
 

BOLLARD PULL CERTIFICATE (Within 3 years)    SURVEY REPORT WITH VESSEL PARTICULARS  

       HOMEPORT: ________________ 

       ALTERNATE COMPLIANCE, please enclose the following documentation for each enrolled tug.  

 

A/C REPORT BY APPROVED ARCHITECT/ENGINEER                                                                             

 
 
 

Questions may be directed to Michael.zamora@wildlife.ca.gov (916) 215-3749. 
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